- ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO. {'i‘ft‘}ﬂ
/ DIVISION OF YITAL BTATISTICS } J r
) BiIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 7\7
W i. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE - (WHERE DECEASED LIVED, o
A. COUNTY . l 1] TOWH Ill RIZONA i1F¥ INSTITUTIONM: RESIDENCE BEFORE ADMISSION)
OF DEATH Maricopa ' Bay 8YS A. STATE Arizona B. COUNTY Haricopa
AND LI:;' c. crry = m CITY Lmrrs . Cgl;( K N city LimiTs -
RESIDENCE ann chkenburg {1 ovrsioE c1TY LIMITS TOWN Wicken'burg {1 oursipE ciTy LIMITS ’
. D. 53;:1?:55 OF (1¥ NOT IN HOSPITAL OR INSTITUTION, GIVE STREET b. RTREg (IF RURAL, GIVE LOCATION)
oR ADDRESS L DDR
124 ?}/ INsnTUTIoN Community Hospitel ® 546 N. Madison St.
L / 3. NAME OF A {FIRST} B. (MiDDLE) (=% (LABT) 4, SEX | 5. COLOR OR RACE | 6A. MARRIED, NAVER MARRIED.
DE E . WIDOWED m\'omo (SPECIFT)
(e DECEASED Ronald Perry Chaffins Male | White Never Mar
/ &B. NAME OF 6PQUSE L:. DATE OF BIRTH 8. AGE(NYEARs | IF UNDER 1 YEAR | IF UNDER 24 HRS. | 9A. USUAL OCCUPATION (GIVE KIMND OF
HOMTH DAY YEAR LAST BIRTHOAY} | MOHTHE DAYSE HOURE HiIN. WORK DURING MOATOF LIFE EVEN |FRETIREDR)
ZEDENT ’ ov. | 8 11955 7 None :
88. KIND OF BUSI- 10, BIRTHPLACE (stavs} 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN L. S, ARMED FoRrRcES 7 | 13. SOCIAL SECURITY
NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY 7 LYES, KO, OR UNKNOWN)}|(IF YER, WAR OR DATES OF SERVICE) .
IATA ?ﬂ 7 None Arizong USA Ho . None
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY) {BTATE OR COUNTRYT)
Harry L. Cheffins Ky Carolyn Ball Colo
16. INFORMANT'S SIGNATURE ADDRESS 17, DATE " (MONTH) (oavy  (veamy
. or )
X .5 -:’ ¥rs., Horry L. Chaffin Hickenbur DEATH Nov 15 1955
18. CAUSE OF DEATH MEDICA CERTIFICATION . INTERVAL BETWEEN
Enten 0 I. DISEASE OR CONDITION - | ONBET AND DEATH
‘AUSE Line rw (c.). DIRECTLY LEADING TO DEATH} (M) 3
#1iis obes nov u: wiine | ANTECEDENT causes ;
OF WMUDE OF DYING, SUCH As| MORSID CONBITIONS, IF ANY, DUE ¥O (M ﬁ -2'-‘ &‘%
\, EATH Ff MEARTY FAILURE. ASTHENIA, | GIVING RISKE TO THE ABOVE [ 4 U 3
:i /_/’ ETC. IT MEANS THE DIBEASK., CAUSE (A) STATING THE UN- -
JEM 18) INJURY, OR COMPLICATION } DERLYING CAUSE LAST. DUE TQ (C}
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
/,- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
: FLACE DIBEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
LATIONS, & 19A. DATE OF OPERATION 198. MAIOR FINDINGS OF OPERATION 20. AUTOPSY 1
JTOPSY 0 s 4 ves O no B
7"/ 21.1 HEREBY CER‘I‘IF\' TH‘ IATTENDED THE DECEASED FROM M (] -ro /I ('s. > } 19 THAT 1 LAST SAW THK DECEASED _
?-DICAL LALIVE o , AND THAT DEATH OCCURRED AT. M. FROM THE CAUSES AND ON THE DATE STATED ABOVE. ;
;FICATION;/ 22A. S[GNATU {DEGREE OR TITLE) R 22C, DATE SIGNED
Pa Lo S - ( Mpvet | #1755
23A, ACCIDENT SPRECIFY) 23B. PLACE OF UNJURY (E.G.. IN OR ABOUT HOMEM] 28C. (CITLSRTOWN) (COUNTY)  (STATE)
Cos DEATH HO "(I:IDIEE FARM, FACTORY, BTREET, OFFICE BLDG., ETC.)
i ICID
: DUE TO NATURAL CAUSE
T EXTERNAL | 230, *rn;k: (MONTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRED ] 23F. HOW DID INJURY OCCUR?
i o
/j VIOLENCE IRJURY ] WHiLE ux r:g%:;r:zm _ .
- IONER'S 24A. CORONER’S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
FICATION {
NERAL3§ 25A. BURIAL |; 258. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (city, TOWH, OR COUNTY) (l‘l’Ar_;;
Cremation O IRy
{ECTOR newovar 0] 11-18-55 . Wic}‘en’mrﬁ Wickenburg Arirons
AND JE/ geALoDcA:LE ’F:Eg. 268. REGISTRAR'S SIGNATURE . FU ERAL Dl ECTOR 8 SIGNATURE 278. DRESS
ISTRAR 7y : 7/“1’6) e K265 %A&
BIRMA A e fed foia | Yar wm a/w @&;

FORM v8-5 REV. 6.1.53 @' AMPCO 70385




